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ABSTRACT- s ' . / ** 

' . This bboklet, written- for teachers who have a student 

with qahcer in their classes, answers questions and indicat^es other 
sources of inforsation and support. Suggestions are offered to help , , 

. teachers contact close friends and» relatives w*o can facilitate the 
.student* s continued education. Bxpla?nations of caacer, vatious for^s 
of the disease, and its treatment and effects are. discussed. 
Approach^ for dealing with the student, peers and classtates, and 

' parents are giten, guidelines for school reentry are suggested, and 
references to additional late^ials a-nd organiiation& are sade. Other 
fte.aith*^ elated concerns about the student with cancer "are addressed 
and speci,al concerns of .secondary school studsyats aA discussed. 
CasejS of terainal illness and death ate reviewed in terss of coping 
8tra€egied eAPlofed by classM^s and parents. Resources for 
additional inforsati'on are Mth listed, including cancer inforsation 
organizations and bibliograjphies for educators arid children. 
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At some point iri your career as ^ educator, you may have a 
young person with canqsr in your dassroom or school. You 
may be concerned about the effects of this disease on the young 
person and ^e wayayou can help. Depending on your prior ex 
perxences with cancer, you may be apprehensive about your own 
ability to handie ypur student's illness. You m^j, understandably, 
lulow hftle about cancer in th/e young and wonder what to do or 
say. * * , ' 

This booklet has been prepared to answer some of your ques 
tions and to mdicate other sources of information and support. It 
will help you contact others who are c|os6 to your student to 
facilitate the young person's continu<^ education. - 

What follows are explaxitafions of the disease, its treatment and 
effects, suggested anproache? for dealing with the young person, 
classmates, and parents, guidelines for school reentry , and referral 
to additional materials and organizations. ' * ^ ^ 

Much of this material is purposefully gener^. Medical explana 
tions, for instance^ are not detailed because th^re are many types 
^ of cancer in the young, and wide variation! in response to treats 
'ment fqr each individual* Ap^proaches to your student will also 
depend on ^~e faci^ti^ and philosophy of tbe sdiodi,. different 
teaching styles, and pffef^ences of Ihe pai^nts and student. 

Irt ^y case,^you will undoubtedly ne0d more^ecific informa 
tion on the student^s situation. With parefital pejmis^on, school 
personnel can' establish contact withxare^vers who can further . 
explain the young person's medical condition and answer other 
questions as they arise. Members of pe health care team may bn 
amiable lOn a continuing basis to assist ypu with any other con 
cems. Parents and, in some cases, thp student can keep ybu in 
- formed. Another important resourc^ is the school nurse, who.can 
also act as a tiabon. | 

i <* ! 
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Outlook 



oday the y<^ung person wij^ cancer $tanc^ a good chance of 
surviving th^ dise^^Long term survival rates for several child 
hood canQprs are weIlin.^ces8 of 50 percent Advanced in alf 
types of treatment Ji^udlng surgery , radiation therapy (cobalt 
or X-ray) and'chfinotherapy (anticancer drug then^>y), hav^ 
produce^ dratoa£Id4ncre.jises in survival rates* ^ 
Despite the outcome of the dis^ise, it is important to pay, 
attention to the quality of the young |>erson!^ life* Although >ouit 
student hhs a serious illness, he is still gi^wmg and clevelc^^g and 
has the same educational and social needs as his deers. ^ 

^Gancer In l^e Young 
And Its Treatment 



Cancer is actually a grcAip t>t diseases, each wifh its own nan^e, 
Its own treatment and its own chances for control or cure. It^ 
occurs when abnormal .ceils begin to multiply/ and grow uncontrol 
lably,-crowding out the normal cells. * ' 

Leukemias (cancers olthe blood producmg tmues), lym|5ho ^ 
mas (dancecs of the lymphatic system, the network carrying fluid* 
that bathes body cells and is importa^it in the body's defense 
against diseas6)»«and bram tumors account 'for a large proportion 
of al} cancers in ypung people. Sohd tumors (e.g., botie) alfe<;tmg 
other parts of the body such as arms or Jiegs constitute nSblt of the 
remain(|er of cancex^ occurring in young persons*. 

Early diagnosis is ofteg diffioult because tnasxy cancer symp- 
toms mimic those of other illnesses. If cancer i&suspected, many 
' pediatricians or, general practitioners refer the young p^on to a 
medical center which has teams of cancer ^specialists. If the family 
.liv6s.some distance from the center, the loc^ physician often 
admmlsters n;iodicines and participates m ^are. Periodically the 
your« person returns to the cancer center for reevaluation. 

The goal of treatment is to remove or destroy the abnormal 
^cells by surgery', radiation, or chemotherapy (anticancer drug 



therapy), or some cochbin^tion of these methods, Initi^ treatment 
may.^% mtense and then may become more mod^te depending 
upon the young person's response. It may be necessary to con 
tinue some^form of treatment for many years. 

Remission and rel4pse (or recuiyence) are terms used to 
descnbe different phases of the disease. Remission is present when 
no detectable evidence of cancer is found. Kelapse refers to the 
^/eturn of the disease after apparent improvement^or a penod.of 
remission. Following relapse, the young person agam undergoes 
treatment in an attempt to bring about remission. Althou^ in 
creasing numbers of young people are h}aintainiii|^ their initial 
, remissions^ othen go through several cyipleSk>f remiss^ and 
relapse. There are also those wbo respond to treatment but do Hot 
attain a state of complete remission. It is im^ort^t to not^^at 
failure to control a relapse often results in progression of the 
disease, and ♦eventual death. However^ if a complete remis5ioi» tQn 
tmue^jfor a number of yejirs, the patient's doctor may begm to 
think of the young person as "cured/^ ' ^ . 



Effects Of Th^ Disease 
And Treatment . ' 



Both the disease and tl'eatment cah produce physical changes m 
the4)atient such as nausej^, Vomiting, and fatigue, Vhich de 
crease energy levels and the ability to participate m school activitiesv 
Other possible changes, which are usually temporary, include 
weight gain or loss, mood swmgs, facial fullness aqd distortion, 
problems with coordination, difficulties with* fine knd gross 
. motor^controlj.body marks ^t^mbling- tattooes which identify, 
"site of radiation therapy, and muscle weaknefis. P§)fentfi with solid 
titfors may have surgical changes, such as amputation or scars 
T flair loss occurs m many patients undergoiog chemotherapy 
and 18, perhaps, to them the most disturb'ing'aspect of their treat 
ment. The hair may fall out suddenly or over a period of weeks 
or month* It may grow back >¥hile the patient is stilL receiving 
therapy, but doesn't usually return to normal until after chemo 
therapy is completed. The young person will ibfl^n wear a wig, 
hat, or scarf to hide the loW. ' ^ - ' 

Any of th^se physical changes can resuK^fears of or actual 
teasing and rejection ^y peers and can create a reluctanc^ to 
resume ftiendships and return to school. ^ 



Young people *wJth cancer also mu3t face emotiond challenges. 
They fear relapse and the subsequent repetition qf treatmentfi. 
Emot^pnal etier^ usually spent mastenng basic developmental 
skills fiow IS U5e<i to cope with the 41ne$s, For example, teenagers 
have difficulty attaining the mdependence so mi^portant to theu 
development when the disease forces them to he dependent on 
parenfe and caregivers. In addition, the young person m>ist learn to 
deal wife others who treat them differently betause of their 
disease and may subsequently seem to withdraw, regress, or 
^becoine belligerent. * 

School Reentry . 



Young people with cancer can benefit from attending schqpl 
throughout theu lUness. They feel better if they are produc 
tive m the role of learner, and need the satisfaction that academic 
achievement bnngs. 

Frequent absences. for meflical reasons, overprotection and/or 
overindulgence by parents^ limitations on physical activity, and 
social isolation^tend to be common obstacles to continued school 
attendance. But these obstacles are nQt insunnountable. Success- 
fat reentry is possible given strong &mily reinforcement and 
positive support from educators and caregivers. * 



The Teacher 

i y I ^ 



Planning for the itudent's return to classjnay cause you to ad ^ 
dress your feehngs about life-threatenmg'iftiess. You might 
find It helpftU to share your concepis wiUi a physician, social 
worker, or nurfee from the student's treatment center. In your own 
school^ assistance can be provided by the school nurse, counselor, 
or an educator who has taught young people .with cancer or other 
chrome illnesses. An^ of these professionals may also be "able to 
suggest classes to attend as well as literature that would be hetpfuL 

Still, no matter hoT? prepared you are, haimig a student with 
cenc^r in the classroom can be emotionally demanding and time- ' 
.consuming' There may be tunes when you feel unequal to the task 
Qfr depressed about yout student's situation. At these times, it 
may help tp knpw Jhat health professionals who worX mth young 
patients also are subject to these iame emotions and rely on each 
other and outside sources for support- 
Just as caregivers do, you should remind jfour&elf that you're 
part bf a team which includes parents, treatment center personnel 
and other schoj^ staff members. Whether working thfbugh your 
own feelings^ looking for advice, or^hanng loss, support and 
guidance should be available from others on your team. 



What To Find Out 



The second step in planning for the student's return is to gather 
information about the young person's situation. 
You should contact parents and treatment center staff (if 
available) to 7^ out: 

o Sijeclfic type of cancer and how it is bemg treated; 
D Treatment the student is taking, when it is administered, 
what potential side effects are, and effects on appearance 
I and behavior; 

w Approximate schedule of upcoming treatment^ procedures, 
or tests that may result in the student's absence from the 
classrbom; , 



□ Limitations, if any, on the student's activities (Periodic up 
dates from p^ents ar'e also helpful.); , 

Q What the student knows about the illness (Although current 
pohcy is to be honest with young people who have cancer,^ 
there are exceptions.); ' ' * 

° For younger students, what the family would like class- 
mates and school staff members to know;^^ * 

a For adolescents, whether the student wishes to talk directly 
with teachers about^any of the above pomts. ^ 



Dealing With Parents 

When talking with pajcents, usuall:y a duect approach.ls best. 
Most parents want teachers to ask about their child and his 
disease and^e willing to supply information. Also, remember that 
if they ar^ angry or sad (even to the poifit of tears) these feehngs 
' are not necess^ly caused by nor directed to you. 

If parents are depressed, h($ilile, or (Overly anxious, a united 
approach by school and health professionals can be reassuring to 
parents and perhaps even encourage the young person's sdhool 
att^ndfince. Treatment center psychplogsts and outreach profes^ 
siona^ can suggest pther strategies appropnate to the situation. 
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What To Do _ . 

. '/ • • ' ' ' . 

nee the information about the situation hai been obtained, 
planhmgcar> proceed. If the tre^toient centei^j^ close, docto^d, 
nurses, or soaal workers, along witti Ichodl personnel, and parents 
can meet to prepare a jomt plan. EVen if including caregivers iS not 
po^ibl^, a consistent plan or approach shouW be developed at a 
meetmg of school personnel inCludm|: ^ 

o Designitting one teacher, counselor, administrator, or school 
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jiurse as the liaison between the school^ the student's family 
and^the treatment cent^. Whatever thethoice^the liaison 
person should have the 'time and bb willing to assume the 
Responsibility jfor keeping aii.the youilg person's te'achers i 
and teachers of sibUngs informed. 

This* is especially important for junior and senior high 
school studenCs who come in daily coi^t^ct with several 
teachers, all of whom sKouldi^have accurate mf^rmation on 
the student's condition. Another means of ensuring mfor- 
Ination dissemination is to arrange a metsting at the begin- , 
ning of each semester betweetfa piember of t)ie medical 
staff and all teachers of the junior or senior high school 
• student. The family and student, of course, should give 
consejit for the mfeeting and ideally can also be mvolved. 
Asking the principal and counselor to assist with special 
needs, such as transportation. Young people with cancer 
also may need places to r^st, have snacks or be by them- ' 
selves for a whUe. ^ 



The Student 

In The Classroom 



^Phose with cancer should be accepted for who they are. young 
M people with a qhronic^isease who require penodic treatment. 
If the cancer is ignored, a major part of the young person's life is 
overlooked. On the other hand, if the cancer is made the over 
whelihmg concem,*he other impprtant aspects of the young per • 
son's life may be neglected. Some concessions will be necessary, 
of course > but a balance must be struck between what students 
can reasonably do and what they n}ust do for their own sel^ ^ ^ 
image. • 
Like (heir peers, youn^people with cancer need love, suppojt, 
and und^rstandmg. But they should not be overprotected, the 
■^^same Ipiits on behavior apply to students with cancer as to their 
classmates. Teachers should discipline and hold reasonable 
academic expectations for young patients. Doing less will rob 
them of pnde in learning and accomplishment and will prevent 
camaradene with then peel^. Obvious special treatment will create 
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resentmeijt among classmates and can be devastating tQ;the stu 
dent with cancer. For expiple, assignment deadlines may need 
to De correlated with a student's treatment schedble. Hpwever, 
the cojnpleted work should be evaluated byAhe sa!me criteria used 
for the rest of the class. - , 

Teachers should also be ajert to any new learning or behavioral 
problems (pe er/ig hting, host^ity, imtability) which should be 
brought to th^Hention of^the person actmg as liaison between 
the school) family and treabnent center. ' 

, It is alsp important for students with cancer to feel a part of 
their cdass, even if absences for medical reasons preclude full time 
attendance. You should considersendirig assignments to the young 
persor^ at hongie or to the hospital, many medical centers have 
programs for students to contuiue school work. Other approaches, , 
including attending school for part of the day ot being tutored, Jan 
be'used, depending on the school andvttie situation. 



Classmates 



The parents of the young person with cancer and the student, if 
old enou^, should be consulted before you discuss the illness 
with class members. Some school districts also require prior wnt^ 
ten permission from the parents of eacb^lass member. The con 
tent and manner of conducting discussions {vill v^ary according to 
.students' ages, preferences of the parents and the student with 
cancer, ?md your'wishes. 

The foUowmg sugge^ions from educators^ho have taught 
students witlt cancer may be useful: 

p Begm askihg students m the class how thSy want to be 
teeated when they are ill or how the^r feel when they are 
around somepne (of any age) who is sick. Use answers to 
these question^as bases for discusmig liow classmates mi^l 
treat their friend with x^ancer. ' 
°^ Explain to classmates th^ type of cancer their fnfind has, 
the kmd of treatnient he receives, and th^ ways the disease 
and treatment may affect his appearance and/or behavipr. 
This is particularly useful m dealing with embarrassing side 
, effects such as temporary weight gain or hair loss. Class- 
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mates who know that thesg, changes come about bei^use-ojC 
the lifesaving therapy fheir friend^ receiving aidless likely 

,to tease.and may even defend him against Iha ill-considered 
remarks, of outsiders. Also, reassure classmates that they y 
can't "catch" cancer and emphasise that no one knows 

' what causes-lt. , * 

\ Prepare a health otsdejice unit for the study of cancer. As-jft 
siflfi groups of class aiembers to devej^p research reports oiw 
a s^cifte type 6t dWcer treatment, tod sidS effettfi, makirig 
sure that source material ii up-to-date- When completed re- 
ports are sharpd witK the class, students will have basic 
knowledge about cancer as well as their classmate's disease. 

J Invi^ |)&sonnel from thi treatment center or another 
or^ization '(on.e teacher involved the social worker from 
the local American Cancer Society office) to make a presen- 
tatign to the class. This approifch should be a supplement, 
rather than substitute, for class discussion Jed by the teacher. 
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Classmates are sure to have questions and be concerned about 
their friend at otjiez tkn^ dunng the illness. Most young people 
■WQth cancer prefer answering questions directly rather than having 
.to deal with mute star^ or taming ELway. 

If teasing oocurSf find out if classmates feel the student with 
cancer geti^ unfair attention, {tampering, pr special consideration 
above what is really necessary. Are they fastened arid putting^ 
distance between tKmsdve& and the patient as a defense? Are 
they normally aggressive? Through stories, discussion-and role 
playing you can hel^teasers understand their own motives and dis- 
cover m5^re desirably ways of coping with the situation and the 
feelings which give rise^to teasmg. ^ 





Keeping In Touch 



P rolonged, unexplained absences of the youngi>erson with can 
xer msyJj^ anxiety provoking for other students. Encourage 
classmates to write their friend and, if it is convenient for the 
9 parents and the sfudent^with cancer, a few classmates might visit 
iiim. Whatever the arrangements, it is vital for the young person 
witb cancer to feel part of the cl 

In the words of one te^er; 
My student was present m^y classroom only 36 days of 
the school year due to cancer and subsequent breakages of 
"Titt leg. However, he was a class member every day. My 
students wrote him every other yveek. We sent Halloween 
candy, Christmas cards, Valentines, birthday cards and 
get-well cards. We visited him at home (as a class) which 
his parents wanted. It made his later return to school much 
easier. I encouraged telephone calls by students and re- 
fused to let the children forget him. 



Othei; Medical Concerns 

^A/ottmay have other health-rejiited concerns about the student 
^nkwith cancer. Thejnost common are; 
Activities, In general, young people with cancer should be en 
^ouraged to undertake all activities suited to their age. Most set a 
pace t^t is comfortable for them and do not have to be cautibned 
ag^nst overexertion. Do not assume what the patient can or can 
not do, however. Through the school liaison, maintain contact 
with the parents and treatment center concerning specialjimita 
tions. y ' * - ' 

tflfections. No special precautions are necessary with the fol towing 
. three exceptions, shingles (herpes zoster),jiiickenpox, and regular 
mpasles. Actual or suspected exposures mtJsAi^^niediately be ih^ 
' ported to the parents and treatment center, as young people on 
' chemotherapy are especially vulnerable to these diseases. It may be 
possible to taj^^e measures that will prevent serious complications if 
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the exposure is immediately reported. Sibhng exposure to these 
diseases must also be repTorted to th& parents. Not a day should be^ 
hsl / 

Medical Crises, It is unusual for tl^e yout}g person ^th cancer to 
have a medical crisis in the classroom. Ask the parents, or school 
ot hospital liaison if there are any j^oten^al medical problems. 
Treat mmor medical problems (e,g,, nausea, headaches^, as you 
would for any other student. Howevef, If these problems persist, 
they should r^eive medical attention^ 

Health Screening, The student with^oa^r is subject to the same 
healthy cojicems and maladies of any other young perso^and re 
quires routme health screening, Fdr example, vision and hearmg 
test;s are neces^iiy^on a routine basis just as they are for other 
young people'. ) ^ ; * - * ' * 

Communicataility of Cancer. C^er i$ i^t contagious. In this r& 
spect, consider your student as someone recovenng from a broken 
bone rather than having a cold or the^flu. * 



Special Concerns Of 
Junior And Senior High 
School Students 



In some^ways, the experiences and.needs of adolescents with can 
cer differ frqm those of youngfef'^rtOdents, These differences 
reflect the developmental issn^ facing adolescents (i.e,, mdepend 
ence^ peer acceptance, bo^y image, and self worth), ^.well as the 
mechanics of secondary as oppqsed ta elementary schools. 

Cancer often interferes with thp Adolescent's attempts to ^ 
achieve mdependence frqm palrents and other adults. The illness 
and treatment may involve limitation of activities and temporarily 
prace the adolescent in the position of being cared for like a 
^ younger child. Smce the. parents feat losing the young person to 
' cancJfcr, they may tighten theip-^ntrol even more, leading to 
inevitable conflict. If you notic^or suspect this situation with 
your student or, as an authority figure, are the object of rebellion, 
counseling by tndned profess^nals from the medical center or 
school can help opeh,lin6s of communication. Once the dynamics 
•of the<4^tuatlon are ifnderttopd by parents, counselors can assist all 




concerned to allow the student more freedom of choice in his 
school and Home life. ^ • 

At a time when peer pressure assumes vital importance^ the 
adolescent witii cancer U quickly classified as "different," both by 
the fact of the ^ess and by any visible manifestations of treat 
ment, «uch ai hair loss or wejjs^ht gain. Also, certain types of can 
cer are more common among adolescetlts than young children, and 
treatment results in Obvious^^y changes. For example, adoles- 
cents are more likely to develop a bone tumor reauiring amputa 
tion and a Iqigthy ^phabilitation process. Phyrirm limitations can 
Interfersr with participation In sports and otIi|^ school activities, 
creating a^fense of isolation. Teasing or rejection by peers can 
result in vdo^yUii degrees of withdrawal from e^Ctracurrlcular 
activiti««, or even from school. You can help by encouraging Ihe 
younBfcperson*s participation where possible.ln social activities that 
fpiter peer acceptance. If you are aware of p^pblems with other ' 
studf^ts, you can intercede to resolve the conflict. This'is not to 
sffggest thatrsuch simple soUtions wiU always be readily apparent 
or even worwble. If, for exsinple, the student wad a **loner" 
b^ore diagnosis^ the task of encouraging acceptance by classmates 
becomes very difficulty 
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The si^e and complexity of junior and senior high schools ^o 
influence the student's ability to reeht^r school successfully. 
Where the elementary student has only one or a few teachers, 
secondary students must deal with many teachers, some of whom 
are new each quarter or sem^ter^ and many have no mformatiori 
about the Illness and treatment. 

Similarly, teachers cannot easily inform all students m the ■ 
school of the ywg person^s illness. Thus' while munediate class- 
matefirmay be unamtdiding and supportive^ ndicule can con\e 
from students in other classes or-grade levels* 

Policies 9e<*€?stery to th^^ operation of a large school con create 
problems for the young person if communication is poor and spe- 
cial arrangements^ are not made. For mstance, rules against weaiing 
hats in class ma/ create embarrassment for the student without 
hair, whose teacher, unaware of the illness, may demand that the 
hat be removed Schedqla changes, necessary for medical care, cln 
sometime* be <^ficul^«5 arrange. While physical education re- 
quirements may be waived completely, it is often more difficulti 
tot faculty members to allow Jhe student limited participation -or 
alternatives to active involvement. ' 

The larger classes and greater number of teachers may make it 
more difficult for the Voung perton to maintain contact with the 
school during periods of extended absence. This can lead to a 
reluctance^on the student*s part to return to^hool wlien well 
agaifk for fear of social awkwardness and diffigulty m "catchmg 
up.*^ 

^ For students with motor problems (weakness, impaired coordi- 
nation^ or leg ^puta^on), the size and structure of the school 
buil4mg may pose problems m arrivmg at classes on tune. ^ 

tPart of the solution to many of these problems is communiW 
tlon As previously jnentioned,.one person tn the school should be 
cha^ responsible for contact with the student's medical staff and 
for d|tteming^yig^info,rmatlo*n taall teac)iers involved with the 
student. • < • ' " . ' . 

Ongoing cont^t between medical staff, faculty representative, 
and other faculty members is essential throughout the year» espe* 
.cially at the beginning of ^mesters and when the stud^t's medi- 
cal coitSI^ion changes, e.g.» complications ^om^ treatment, relapse, 
prsecondaty illne^. 

A single individual who has rapport with the young person - 
fliould meet frequently with him to di*cusi the student's academic 
progress and social interaction. Other teachers should become 
awarp thatihiSiindividual is the "trouble shonoter*' to whom proD^ . 
lems concerning the young person shoulcl be referred! 
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Terminal IHnesS 



• \ cancer in some patients 

perton and those ,en!Jinio«- jXom 

allowed a piUow 0'^^^° "^jassmates may ^f?!^ '"^hile others 

When a student J ^' ^'^^me are ^^^^ °P'J'cCmate. Suqh 
bewttdering variety oi^m^ loss of cla^ je-g 

S appear Jl^^f^n ^ ^n^'^'on^brut a death 
responses are a "^-^^^'.^^unibite the ^^^^%Zi and lU 
reactions They may ^ ^th tt^^^.^^ cancer 

^dually, as tj^y.^°"; lo'ss for th6 V^'f « ^Sd Ee made to force 
- /--ImpUcations. Feehnj^^ ^^^^^ de J^th l-^^^ 

* ^/rtSk atSut 'the death -^^^^^Z Z ^ 

% ^^T. pacerif service o't^"^ "^f^^^Lg of the 

Attending Uie "^f^°^^n,ates unde^tand^^ ^ 
another v/ay of ¥P"\«,Sen, especially if they^f ^^^^ r^lxze 
death. Potvery J^*yn« ^j^^, the service -".y ''Opportunity 
Iheir sick fn^"^^' 'fcHnldd^^^^^ it ^'^"'^^ ?or the loss of 
Sat death i^^^^^J^e ^id for exp«ss.n| ^rro^^^^ 
for saying a last «o^^_^that every fneftd individual 

O .planted on <JieS€h<JoiP 
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donated to the school. Organizing such a project ai[d raiding jfunds 
for it can be a valuable expenence for classmates as well as provid 
ing the parent*, brothers, and sisters of the young person with 
tangible and usually* greatly appreciated evidence of the extent to 
which others share their feelings of loss. 



Conclusion 



Educators who have worked closely with young patients have 
found the experience rewarding and enriching. Working with 
the family and health care team, educators cSIi mamtain and better 
the quality of life for the student. In lum* young people with 
cancer have much to teach those around them. Their sharp^ed 
sense of values and purpose is thought* prowking for peers and * 
educators alike. The courage and strengtffmey display while cop 
ing with the illness affirm the richness of life and learning. 
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Additional informaf ion 



I- 



Progress and developments m cancer in the young have Been so 
rapiO that mfor^uition prmted bef<^ the hiid 1970's is often 
outdated and generally more pessimistic than current informa 
tion.pocal chapters of the Amenean Cancer Society ahd the 
Leukemia Society of America have materials on pediatric cancers 
that are available free of charge. Additional sources of information 
include: * * . ^ 

• ; CANDLEUGHTERS FOUNDATION ' ' / 
l^auC Street, S.E. 
. ' Washington, D.C. 20003 

A mutual support and self-help group of parents of children 
with cancer dedicated to unproved communications, Informa 
tion, and treatment* Bibliographies of materials on death and 
dying are»available free pf chajfge for children and teachers of 
young people with cancer. • • » 
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CANCER INFORMATION CL-EARINGHOUSE (CIC) 

'' National Cancer InstituU 

BuUding31,RoomiOA18 ' * 

^ Bethwda; Maryland-, 20205 ' 

A service of the Office of Cancer Comtou^Jications of the Ka- , 
tional Cancer Institute, the ClC ^vides an infonn'ation link ^ 
between information and progrin Murces ftn^ potential users. 
Bibliographies of materials on cancer f of patients and the 
public are available free of chaise. 



Cancer Information 
Service 



The Cancer Information Service (CIS) is a toll-free telephone 
mquiry system that supplies informration about cancer and 
* cancer-related resources to the general public, cancer patients and 
their families, and health professionals. CIS is administered by the 
National Cancer Institute, and most CIS offices are associated with 
t Comprehensive Cancer Centers. 
A list of CIS offices by state^th regional toll free nlimbeps fol 
lows: ' \ * 



ALASKA: 

•SOUTHERN CALIFORNIA 
from (213,714,and805>: 

COLORADO: / " 

CONNECTICUT: , 

DELAWARE: 

DISTRICT ^ COLUMBIA 

(Includes suburban Maryland^. 

and Northern Virata) 
FLORIDA: 
.GEORGIA: ' 

HAWAII. 
Oahu! ^ 
. Neighbor Islimds, ask operator 
> f6r Enterprise 6702 \ 
ILLINOIS: ^ 



1- 800- 638- 6070 

l'S00<2&2-9066 
,1.800-332-1850 
1.8()0- 922- 0824 
1-800- 523-3586 



(202) 636-570a 
1-800-432-5953 
1.800-327-7332 

524-1234 



1-800-972-0586 
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' KENTUCKY: ^ 
MAINE: 
MAfeYLAND: 
\MASS^CH13§ETTS: 
• MINNESOTA: 
MONTANA: *^ 
•NEW HAMPSHIRE: 
NEW*JERSEY: ' 
NpW MEXICO.-i 
NfiW YORK STATE: 
NE3V,5CO^KCITY; 
>fORTm CAROUNA: 
NORTH ^&KOTA: 

>^OHlb: , • 

^PENNSYLVANIA: 
SOUTH DAKOTA: 
TEXAS: 
VERMONT:^ 
WASHINGTON: 
WISCONSIN: 
WYGAiflNG: 

ALL OTHER AREAS: 



1.800- 432.^321^ 
1-800.226-7034 
800-492-1444 
1-800.96^7420 
1-800.682-6262 
1.8d0.626-0231 
1-800.226-7034 
800.623-3686 
' • 1-800-626-0231 
- .» 1-800.462-7256 
V \ 212-794-7982 
^ • l-8d0.672.094i3 
l-800.328.6ld8 
^ 800.^2- 6&S2 
1.800.'822-3963 • 
1-800.328-6188 
• 1-800-392-2040 
' -1.800^^6-7034 
. , 1-8001*62-721? 
1:800.362-8038 
1-800-626-0231 

800.638-6694 
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